small pearly nodules, and one with a definite nodular growth. That last lesion is probably a product both of the disease and of the treatment, because it was diagnosed as lupus and treated with caustics ten years ago. Most of the lesions are at least a year old. The odd distribution in this case is on the dorsum of the foot ; I have not seen it before in that situation.
Xanthoma Diabeticorum.-Sir ERNEST GRAHAM-LITTLE, M.D. This is a case of diabetes with extensive xanthoma, with yellow papules, characteristically distributed in the lines of cleavage of the palm, and on the elbows where the nodules are large. The patient is aged 16, and is employed in the Post Office. Dr. Turtle has been able to control the sugar by dieting, and consequently dieting is the only form of treatment that the boy has had. There is an amazing amount of cholesterol in the blood, namely, 760 mgm. per 100 c.c. of serum, or five times as much as it should be, and there is a pronounced glucose-tolerance curve. There is no serious constitutional illness, and on the whole, the patient seems to be keeping well. But his condition is a bar to his promotion, and the question is whether he should not therefore be put on to insulin.
Discusgion.-Dr. H. IV. BARBER said he believed that xanthoma was always associate d with a high cholesterinEemia, but not necessarily with glycosuria or hyperglycemia. His view was that the lesion of true xanthoma diabeticorum was usually a reddish papule with a yellow top. One would scarcely expect an anti-diabetic diet to affect the xanthoma.
Dr. NORMAN BURGESS said that a few months ago he had had a closely similar case. He had diagnosed his own case as one of xanthoma tuberosum multiplex, and on investigation the patient was found to have lipemia, but the resting blood-sugar and the reaction to the glucose tolerance test were normal. Although cases of xanthoma diabeticorum were said to respond to insulin, Ingram (Brit. Jour. Dermat., 1927, xxxix, 335) had found that in a case of xanthoma tuberosum multiplex the hypercholesterolemia was unaffected by insulin.
Dr. J. A. DRAKE said that, in his opinion, the majority of cases of xanthoma were not associated with sugar in the urine or with a high blood-sugar curve. The present happened to be a chance case in which the two conditions were associated. He agreed with Dr. Barber that the lesion in the true diabetic case was more vivid than that seen here.
The PRESIDENT said he agreed with Dr. Barber that the red type of small nodule was that most commonly associated with diabetes, though he did not agree that this type did not occur apart from cases of glycosuria. On many occasions he had seen the bright red type of lesion when there was no disturbance of the blood-sugar curve. He believed that there was no essential difference between the two conditions and that both were due to the same cause, namely, a disturbance of the lipoid mechanism.
Dr. G. B. DOWLING said that recently he had had experience of two cases of xanthoma with multiple nodules, both in diabetic patients. One, seen three years ago, was in a man aged about 50. On a strict diet the xanthomatous deposits cleared up gradually, and the patient was now free from them.
In the other case, seen about nine months ago, and since then thoroughly investigated at Charing Cross Hospital, the xanthoma had persisted for a long while in spite of treatment with insulin, but was now clearing up. He thought that probably the lipoid content of the blood diminished more gradually under treatment than did the sugar, and that only gradual resolution of the lesions was to be expected.
He had supposed at one time that excessive lipoid in the blood in a diabetic was of serious significance, yet in cases of xanthoima diabeticorumn the patients often appeared to be in better general health than the usual run of diabetics. He would have expected so marked a disturbance of fat metabolism to be associated with acetonuria at least, but in his two cases this had been absent. [Sir ERNEST GRAHAM-LITTLE: It is present in this case.] Dr. F. PARKES WEBER said he thought that the eruptive xanthoma in this case, although without a reddish tinge, might be fetiologically connected with the diabetes mnellitusprobably, however, it was not the most acute variety of diabetic xanthoma. He would suggest a trial of the effect of insulin treatment on the xanthoma, if the blood-sugar was found to be still above 0 X 1%.
The PRESIDENT referred to a paper by Udo Wile on the dietetic treatment of nondiabetic xanthoma, from which it appeared that dietetic reduction had to be so severe that it was necessary to keep the patient in bed to get the lesions to disappear. As soon as the diet was increased sufficiently to allow the patient to work, there was a return of the lesions.
Sir ERNEST GRAHAM-LITTLE, in reply, said'he was interested in Dr. Barber's suggestion, and asked whether it was thought there should be two classes of xanthoma, the red and the yellow.
Dr. BARBER said he agreed with the President that in the majority of diabetic cases, the xanthoma lesions were of the pink type. He would have called this xanthoma tuberosum, and he did not associate this necessarily with glycosuria or a high blood-sugar, but always with a high cholesterolhemia. In a child under his care, with extensive xanthoma of this type, the blood-sugar was normal, but the blood-cholesterol was very high. Mrs. L., aged 70, gave a four months' history of pain, irritation and burning on the left side of the tongue, especially associated with the taking of food.
Eczema of the
There is a well-defined scaly edge to the inflammatory process which is slowly advancing, leaving a smooth shiny atrophic surface. The process appears to be quite superficial. Tbere is a recurrence in the healed part at one spot, presenting the same scaly edge as the margin elsewhere.
The patient has had some dyspepsia of an atonic type and she still shows evidence of anamia. The dyspepsia has improved since the removal of her few remaining septic teeth. The Kahn reaction of her blood is negative.
Bacteriological examinations of scrapings from the edges of the lesion show a large number of Gram-negative diplococci roughly kidney-shaped, and in the cultures on ordinary blood-extract media these organisms are overwhelmingly predominant. They ferment glucose, levulose, saccharose and maltose rapidly, and so would appear to belong to the M. pharyngis siccus group. The colonies are, however, not those of M. pharyngis siccus and are smaller, more delicate and moister.
Treatment.-Various mouth washes, painting with 1% phenol and 1% silver nitrate have had little effect. Mercury and potassium iodide bv the mouth have also failed to influence the lesion.
A vaccine has been made from the Gram-negative coccus, but intracutaneous injection of twenty million gave no appreciable local reaction.
Discutssion.-The PRESIDENT said there was no doubt that this was the variety known as "geographical tongue," but that term did not settle the question of the etiology. Because it did the patient no harm, that was no reason for not trying to find out its cause. Much work had been done in the last few years, particularly in regard to the surface bacteriology. It was possible that it was a surface infection, and it might equally be a figurate erythema. He assumed that Dr. Whittle had excluded, as far as he could, the possibility of fungus or yeast-like organisms being present, as these were thought by some to be responsible for some cases.
Dr. J. M. H. MAcLEoD said that he had investigated cases of geographical tongue for fungus of the monilia type, with negative results. He had come to the conclusion that true geographical tongue was connected with some digestive disturbance, and corresponded somewhat to a toxic figurate erythema of the skin.
Dr. WHITTLE (in reply) said that he had twice examined the scrapings from the edge, and had been unable to find anything but the large cocci. Those cocci were more delicate than the ordinary saprophytic organisms found in the mouth, and they gave the sugar reactions of a group which was not the ordinary pathogenic group, like the Micrococcus
